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THE LAW ON MENTAL ILLNESS AND MENTAL DEFICIENCY 
ASSOCIATION’S EVIDENCE TO ROYAL COMMISSION 


As announced in the Annual Report of the Council of the 
B.M.A. (Supplement, March 19, p. 108) the Association has 
submitted a memorandum of evidence to the Royal Com- 
mission on the Law Relating to Mental Illness. The memor- 
andum was drawn up at the Council’s request by the 
Association’s Psychological Medicine Group Committee, 
which was augmented for the purpose by co-opted repre- 
sentatives of the Central Consultants and Specialists 
Committee, the General Medical Services Committee, 
and the Public Health Committee, a nominee of 
the Royal Medico-Psychological Association, and a legal 
expert on mental law and procedure (Mr. C. F. Penton). 

The Chairman of the evidence committee was Dr. N. H. M. 
Burke. The Psychological Medicine Group Committee 
members were: Dr. A. Harris, Dr. P. K. McCowan, 
Dr. Doris M. Odlum, Dr. J. D. W. Pearce, Professor T 
Ferguson Rodger, Dr. J. C. Sawle Thomas, and Dr. J. 
Valentine. The co-opted members were: Dr. M. J. Brookes, 
Dr. H. M. Cohen, Dr. W. H. Patterson, Mr. C. F. Penton, 
Dr. S. Wand, and Dr. Elspeth M. Warwick. 

Oral evidence was given before the Royal Commission on 
April 27 by the following members of the Committee: 
Drs. Burke, Cohen, Brookes, Odlum, and Wand. 

In preparing its memorandum the Committee was in close 
liaison with the Royal Medico-Psychological Association, a 
practice which has been followed on previous occasions 
when the two Associations have been invited to give evidence 
on matters relating to psychological medicine. The Com- 
mittee found a very considerable measure of agreement with 
the R.M.P.A., and the memorandum therefore varies very 
little from that already submitted by the latter body. Such 
variations as were made were due to the wider outlook 
resulting from the presence on the B.M.A. Committee of 
the co-opted members. 

The Association’s memorandum of evidence recommends 
a new and comprehensive Mental Health Act to cover the 
whole psychiatric field, with parts for mental illness, mental 
deficiency and psychopathy. 


Mental IIIness 


The main aim in the treatment of mental illness should 
be that the voluntary and temporary methods of admission 
to hospital should be those of usual choice, and that ad- 
mission by judicial order should be reserved for the com- 
paratively few for whom it is unavoidable. The introduction 
of voluntary admissions in the Mental Treatment Act (1930) 


had been an unqualified success, and some 80% of all 
admissions were now in this category. 

The Association’s evidence recommended that the 
formalities should be reduced for both admission and 
discharge. 

Though the provision under the Act of 1930 (section 5) 
for temporary treatment without certification had not been 
used as much as was hoped and expected, 23 years’ ex- 
perience had shown that admission to mental hospital with- 
out judicial intervention was practicable and also accept- 
able to public opinion. 


Temporary Admissions 

The Association has recommended that all patients should 
now normally be admitted to hospitals on a temporary 
status except for those who are admitted on a voluntary 
basis or those who require emergency procedure. Appli- 
cation for admission should be made by a relative or by 
a mental welfare officer, and should be accompanied by 
two medical recommendations. 

In order to ensure that as many as possible should receive 
all their treatment under the temporary category, the Asso- 
ciation has advised that admission should be for six months 
and that it should be extendible. under safeguards, for up 
to two years. Before this time most recoverable patients 
will have got well, and the stigma of certification will have 
been avoided. 

The temporary category should provide a- suitable 
umbrella for many of the senile patients whose disposal 
at present caused anxiety, and should’ enable their mental 
illness or decay to be treated without certification. 

The judicial reception order, the Association considers, 
should be used only for those who have been tried as tem- 
porary patients and have failed to recover. The order 
should have force for one year, and should be renewable by 
the Board of Control for suitable periods on presentation of 
special reports and certificates from the hospital. 


Immediate Supervision 

Under the existing Act there are several different pro- 
cedures, of which section 20 and section 11 provide the 
chief, by which a patient, where necessary, can be removed 
under immediate supervision. 

The Association has recommended that a single unified 
procedure should be used. The mental welfare officer, the 
Association thinks, should have power to remove a patient 
in need of immediate care to a hospital (general or mental) 
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which has been designated for the purpose. The order 
should cover three days and be extendible to 21 days by 
the order of the medical superintendent of the mental hos- 
pital or the medical officer in charge of the observation 
ward, as the case might be. 


Mental Deficiency 

Part Two of the memorandum of evidence dealt with 
mental deficiency and discussed the varied aspects and 
—" of arrested or incomplete development of the 
mind. 

Social inadequacy was regarded as the criterion for bring- 
ing into operation the measures of special care provided by 
the law, and it was immaterial whether the inadequacy was 
associated with a lack of intelligence or with an emotional 
or adaptive defect. 

The present terminology, the Committee thought, was 
disturbing to the relatives and should be modified. The 
classes of idiot, imbecile, and feeble-minded, for instance, 
were unnecessary except, perhaps, for clinical use and should 
cease to appear in any legal document, while the class of 
moral defective had already been discarded in common 
practice. 


Treatment 

Treatment within the community should be developed. 
especially by increase of occupation centres and of home 
training. There should be power to make attendance at 
centres compulsory, and the management should be in the 
hands of the education authority. 

There should be two kinds of hostel, and many more 
were needed of the kind which extended the work of the 
hospital by providing a stage towards licence and discharge. 
The local health authority should have hostels for patients 
not needing full hospital treatment. Where convenient it 
should be possible for the former hostel to receive voluntary 
patients from the local authority hostel, and for the latter 
hostel to take some on licence from the hospital, a useful 
field for co-operation. 

The Association’s memorandum recommends that the 
main method of entry to care for the higher-grade patient 
who is over 16 and can appreciate what is involved should 
be by a voluntary procedure, and for those under 16, and 
those over 16 whose understanding is inadequate for volun- 
tary entry, there should be a revised method of placement. 

No judicial order was involved in this procedure and the 
Association hoped that many patients would fall into this 
uncertified group. Judicial order should be reserved for 
those whose admission to care was necessary but had not 
been arranged by the voluntary or placing methods, or those 
whose claim for discharge was barred by the medical officer. 

In place of the old list of conditions which render a 
patient “subject to be dealt with” there should be evidence 
‘ showing clearly that admission to in-patient care or to 
guardianship was essential in the interest of the patient or 
for the protection of the public. 

Under section 8 of the present Act a court may make 
an order. The memorandum suggested a further, and less 
drastic, power whereby the court may refer the case for such 
action as the local authority might think suitable. 

The memorandum advised that there should be an extra 
visit at the third year, but saw no value in the visit at the 
age of 21 years. The parents should have the right of being 
present or represented at each visit and of presenting an 
independent psychiatric report, and the visitors should be 
able to discharge at any visit, but only on the advice of the 
medical officer. 

Except for this method, the power of discharge should 
continue to be vested in the Board of Control. 


The Justice 


Dealing with the certification of a defective the memo- 
randum stated that “the intervention of a Justice is essen- 
tial for the reassurance of the relatives and the public, the 
protection of the medical practitioner and other officials 
concerned, and the public assertion of the principle of the 


liberty of the subject.” 


Among the safeguards proposed for the tempor : 
who is detained in a mental hospital without ent — 
suggested that he should have the right of an ioterien : 
within four weeks of admission, with a judicial authori’ 
who was not connected with the management of the heaied 
This magistrate would either endorse the form of application 
for admission or could recommend to the hospital menses 
ment committee a reconsideration of the case. ” 


Psychopathy 

The evidence dealt next with forms of mental abnorm- 
ality which were difficult to classify or to relate to the More 
accepted and definite forms of mental illness or defect, put 
which influenced behaviour adversely and might produce 
family unhappiness, anti-social conduct, or even gross 
delinquency. 

Such conditions were loosely called psychopathic, and it 
was clear to the Association that facilities were needed for 
voluntary treatment of those psychopaths who would accept 
it and for compulsory control where it was necessary for 
the protection of others. . 

The memorandum discussed the possibilities of treatment 
in prison, as advocated by the East—Hubert report of 1939 
and under the measure of compulsion introduced by section 
4 of the Criminal Justice Act of 1948. Both methods 
suffered, in the Association’s opinion, from the limitation 
of the time available for treatment. 

The memorandum suggested that the court should be 
given power to order admission to an appropriate institu- 
tion. The order should be made only on the basis of two 
medical recommendations and for a limited period, but 
there should be the possibility of extension after recon- 
sideration by visiting justices or by a special visiting board. 
This was put forward to meet the difficulty of the unpopular 
indeterminate sentence. 

The psychopath who was not a delinquent but was a 
serious disrupter of family happiness presented a special 
problem and the memorandum proposed that a form of 
petition should be allowed from the relatives, the probation 
officer, or the duly authorized officer. This should be 
accompanied by a full statement of the facts and by two 
medical recommendations. Of these, one should prefer- 
ably be by the family doctor, and the other by a psychiatric 


- specialist. The court, if satisfied of the strength of this 


evidence, would order further examination by an indepen- 
dent specialist, and would then be able to order admission 
to a suitable institution. For these cases the court should 
be of a kind, such as a juvenile court, which could hear 
cases in private. 

The allocation of these psychopathic patients should be 
by an elastic method designed to fit the individual into the 
appropriate institution, and should be done on the advice 
of such a person as the regional psychiatrist, who had com- 
prehensive knowledge of the facilities which were available 
and an understanding of the patient’s needs. 


The Board of Control 

Much anxiety had been caused to the Association by the 
recommendations of the Ministry of Health, which seemed 
to reduce the status and functions of the Board of Control 
and to weaken its powers, or distribute them to others. , 

The Association’s opinion was put strongly that “ the 
continued existence of the Board, substantially in its present 
form, is in the interests of the patients, the hospitals, and 
the public . . . it should be maintained in a position of 
complete independence as a central authority whose reports 
would have the value attaching to those of an impartial 
inspectorate.” 

It had already been stated in the evidence that special 
legislation was necessary to regulate conditions for the treat- 
ment of patients with mental diseases, and this very fact 
required that the hospitals for these patients “shall be 
inspected and reported upon by persons empowered to 
report and to criticize solely from this point of view, unin- 
fluenced by any consideration of departmental policy.” 
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It was recommended that the admission documents and 
the continuation certificates should continue to be scrutinized 
by the Board, as this was the only way to achieve uniformity 
in standard. 

Further, the Board should be strengthened in number and 
maintained in professional quality so that its members might 
have more time for inspections and reports, and time also 
to visit any case which may seem to call for inquiry. 


THE ADOLESCENT IN INDUSTRY 


JOINT CONFERENCE OF ADVISORY COUNCILS 
ON OCCUPATIONAL HEALTH 


The second Joint Conference of Advisory Councils on 
Occupational Health was held at B.M.A. House, London, 
on April 20. Mr. C. F. GorHarp (Burton-on-Trent) pre- 
sided, and was supported by Dr. I. D. Grant (Chairman of 
the Representative Body of the Association) and Dr. J. A. L. 
VAUGHAN Jones (Chairman of the B.M.A.’s Occupational 
Health Committee). In addition to representatives of the 
councils and members of the Occupational Health Com- 
mittee, there were present observers from the Ministries of 
Health and of Labour and National Service, the Society 
of Medical Officers of Health, the Royal College of Nursing, 
the Association of British Chambers of Commerce, the 
British Employers Confederation, the Trades Union Con- 
gress, and various industrial welfare organizations. 

Dr. I. D. Grant, in welcoming the conference, said that 
the British Medical Association was really its godparent, 
for the Representative Body had passed a resolution recom- 
mending the setting up of advisory councils in the various 
areas, and the first to be set up, at Dr. Vaughan Jones’s 
instigation, was at Leeds. The Minister of Labour had set 
up an Industrial Health Advisory Council on which the 
British Medical Association was represented. The full co- 
operation of the Association could be assured in every 
endeavour to improve the working conditions of the people 
of this country. 


Learners not Earners 


Dr. A. W. Rippotts (York) moved a composite resolu- 
tion : 

That there is a need for improvement in the liaison between 
education and industry, and that the interests of the nation are 
best served when its young people are primarily regarded not as 
“earners” but as “ learners.” 


He said that the best person to deal with the young 
person entering industry was not necessarily the foreman or 
charge hand, but someone particularly fitted to deal with 
and understand young people. The adolescent had two great 
needs : to belong to and be accepted by a group, and to 
acquire personal adequacy and self-confidence. The change 
from school to industry should be made a more gradual 
process, and some responsibility should be taken not only 
by the employing authority but by the school. Each local 
education authority should have a psychologist on its staff 
to give guidance to children before leaving school as to the 
vocation for which they were suited, and in each senior 
school one teacher should be careers master or mistress. 
Children in their last year at school might be given part- 
time work to see if they liked the employment and to 
introduce them into industry. 

Mr. H. RAMSDEN (York), in seconding, said that in some 
industries new entrants were pitchforked into piece-work, 
which was detrimental to their health. Too many parents 
were concerned only with the amount of money that the 
children could bring home. 

Dr. VAUGHAN Jones said that the parents’ responsibility 
must be emphasized. The fact that young people change 
from job to job was sometimes an evidence, not of drift, 
but of real individuality. There was not nearly enough 
liaison between the school medical service and the factory 
doctor. 


Dr. M. E. M. HEeRForD said that the factory doctor was 
in an exceptionally favourable position to help young people 
when they entered or changed employment. A great many 
firms were unaware of their statutory duty to notify the 
factory doctor of the taking on of young people. In Slough, 
with which he was acquainted, the young people changed 
jobs very frequently, but not 10°, could be described as 
drifters. Those who were not apprentices had little to 
attract them unless the conditions of work were particularly 
good, but if the lad found someone who had a genuine 
interest in him he was likely to make a good start. 

Mr. F. H. Martin (Wolverhampton) spoke as a teacher. 
In Wolverhampton they had done quite a lot in forming 
a liaison between industry and education. It was recom- 
mended that some teachers should visit the factories, and 
people training in factory supervision should go into the 
schools. Mr. Martin made the point that nowadays the 
more intelligent children go to grammar schools and a 
— who previously went into industry no longer 

© so. 

Mr. E. A. Lewis (Association of British Chambers of 
Commerce) said that the careers master’s job was one that 
ought to be very greatly developed. The grammar school 
gave such a master a great deal more scope than the 
secondary modern school. The liaison between employers 
and schools was a very thorny problem, but the resistance 
really came neither from the employers nor the schools, 
but from the pupils who wanted to earn as much as possible 
as quickly as possible and for as little as possible. 

The resolution was carried. 


Vocational Guidance 


Another composite resolution by York declared that young 
persons entering industry should be given vocational 
guidance: that in this connexion a more comprehensive 
use should be made of all medical records by the health 
services of the country; that schemes of induction and 
encouragement of initiative should be provided ; that there 
should be co-operation between parents and teachers initially, 
and between doctors, welfare workers, trade union officials, 
and employers in stimulating a sense of responsibility among 
adolescents entering industry ; that it is primarily the re- 
sponsibility of parents, assisted by teachers, the Church, 
youth leaders, and other agencies, to inculcate the right atti- 
tudes towards work ; that more use should be made of the 
youth employment service, and that the service itself should 
make more use of the advice of general practitioners regard- 
ing the choice of suitable vocations, particularly in the case 
of physically handicapped children. 

Mr. A. MACDONALD, in moving, said that it would be of 
value if school medical records could be passed on to the 
factory surgeon, to which would be added the records of 
his own yearly examination until the adolescent was 18, and 
then the whole be sent to the family doctor. 

Mr. W. B. Simpson (Wandsworth) said that the youth 
employment service was doing an excellent job, but parents 
should be stimulated to take more interest in their children 
entering industry. 

Dr. H. ALEXANDER (Wandsworth) said that in Wandsworth 
occupational guidance had been the subject of special talks 
to juveniles, but it was disappointing that at school-leaving 
interviews only 50% or fewer of the parents took the trouble 
to attend. He added that the general practitioner was in 
a position to know more about the family and social back- 
ground than any other member of the team concerned, 
and should be able to give valuable information which the 
youth employment service could use. 

Mr. S. J. BATCHELDER (Leeds) reminded the conference of 
the great number of small firms which were not able to 
provide facilities. One point to be remembered was that 
in these days very many of the mothers worked in the 
factory and thus knew something of the industrial conditions 
which their children would encounter. 

Dr. R. C. Scott (Burton-on-Trent) could not agree that 
the school medical officer was the best man to do the job of 
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the appointed factory surgeon. It was the general practi- 
tioner who had and must have some definite knowledge 
of industry. 

Dr. VAUGHAN Jones spoke of the responsibility of the 
churches, as well as of the parents, to take an interest in 
this matter. He did not accept the criticism that juveniles 
of the working classes were to any greater extent than any 
other groups in the community out to get as much and 
give as little as possible. 

The composite resolution was carried, as was a further 
resolution by York urging that no undue emphasis should 
be placed on the problems confronting young people leaving 
school and entering industry. The mover said that it must 
not be forgotten that, while adolescence gave rise to diffi- 
culties, it also brought out admirable qualities of idealism 
and service. 

On another resolution, “ That the immediate supervisor of 
young people at their place of work should be a person 
of understanding who appreciated the problems of adol- 
escence,” some objection was raised to the word “ immedi- 
ate,” and the phrase was altered to “the individual re- 
sponsible for young people at their place of work,” etc., 
and in that form was carried. 

Another resolution, from Southampton, proposed to urge 
the Government to implement fully those recommendations 
of the Gowers Report which dealt with the employment of 
juveniles. Mr. A. E. Grecory. in moving, referred parti- 
cularly to the juveniles in some trades who were required to 
begin work at a very early hour in the morning and to 
continue for many hours during the day. 

Many members of the Conference said that they had not 
had the opportunity of studying the Gowers Report, and 
after a short discussion the resolution was referred back to 
the Occupational Health Advisory Council for consideration 
and report to the next Conference. 

The Conference concluded with votes of thanks to the 
Chairman, to Dr. Vaughan Jones and the Occupational 
Health Committee, and to the British Medical Association 
for acting as hosts, including luncheon hospitality. 

Mr. F. H. Martin, of Wolverhampton, was appointed 
chairman for next year’s conference. 


REMUNERATION OF MEDICAL OFFICERS 
IN PUBLIC HEALTH SERVICE 


INDUSTRIAL COURT AWARD 


The Industrial Court has announced its arbitration award 
on the dispute in Committee C of the Medical Whitley 
Council over the Staff Side’s claim for a revision of the 
salary scales of medical officers employed by local authori- 
_ ties. The award is largely in favour of the Management 

Side, and the doctors affected by it number approximately 
2,000. Details of the present commencing salary ranges, 


1, Medical Officers of Health 


ADOLESCENT IN INDUSTRY 


SUPPLEMENT 


the Staff Side claim, and the Management 
set out in the table at the foot of this page. 

Both sides to the dispute were agreed that, when th, 
award was made in respect of the categories of medical 
officers named in the table, they would be able to agree 
on the salaries of the remaining categories of Medical 
officers—that is, deputy medical officers of health, holders 
of mixed appointments and combined appointments and 
divisional medical officers—and also on the method of 
assimilation to the new scales. 


Side offer are 


The Award 


The award is announced in the following terms ; “ The 
Court, having given careful consideration to the evidence 
and submissions of the parties, find and so award that, with 
effect from January 1, 1955, the salary scales for medica] 
officers of health, senior medical officers and medical officers 
in departments (assistant medical officers) shall be as 
follows : 


Mepicat OFricers OF HEALTH 


Population Group Commencing Salary Increments 
Not exceeding Between 
75,000 £1,625 and £1,830 4x £52 10s. 
100,000 £1,730 and £2,040 S5x£51 10s. 
150,000 £1,940 and £2,250 SX£5I 10s. 
250,000 £2,150 and £2,450 : x £100 
x £50 
400,000 £2,400 and £2.700 ¢ x rig 
x 
600,000... £2,500 and £2,900 3x £100 
Over 600,000 At discretion At discretion 


Senror Mepicat OFFICERS 
£1,415 x £50— £1,765 x £65 — £1,830. 


MepicaL OFFICERS IN DEPARTMENTS (ASSISTANT MEDICAL 
OFFICERS) 


£975 x £50— £1,375. 


“ The Court find against the proposal of the Management 
Side for the introduction, in the case of Scotland, of a 
salary scale for a medical officer of health with a popula- 
tion group not exceeding 60,000 and award accordingly.— 
(Signed) JoHN Forster, President, G. Maurice Hann, 
KENNETH Scott.” 


A Matter of Principle 


The Staff Side, as part of its case, claimed that medical 
officers’ salaries should be related to remuneration in other 
branches of the profession, whereas the Management Side’s 
offer linked medical salaries in the local authority service 
to those of the local authority hierarchy as a_ whole. 
Although the Court has not made a specific pronouncement 
of its views on this matter of principle (to which the Staff 
Side attached great importance), comparison of the award 
with the Management Side’s offer before arbitration (see 
table) shows that the figures are substantially the same. 


Management Side Offer 


Staff Side Claim 


Present Time 
60,000* £1,520 and £1,730 4» £52 10s. 
75,000 .. aa £1,450 and £1,650 4 £50 £1,850 and £2,050 4» £50 £1,625 ,, £1,830 4» £52 10s, 
100,000 . . - £1,550 ,, £1,850 5» £50 £1,950 ,, £2,250 5» £50 £1,730 ,, £2,040 5» £51 105. 
150,009 . . in £1,750 ,, £2,050 5 » £50 £2,150 ,, £2,450 6 « £50 £1,940 ,, £2,250 5» £51 10s. 
250,000 .. és £1,950 ,, £2,250 2 « £100 £2,350 ., £2,650 2 £100 £2,150. ,, £2,450 2~ £100 
1» £50 2 £50 1x £50 
400,000 .. ar £2,200 ,, £2,500 2 ~ £100 £2,600 ,, £2,900 4» £100 £2,400 ,, £2,700 io - 
1» £50 
600,000 . . £2,300 ,, £2,700 3 « £100 £2,700 ,, £3,100 4» £100 £2,500 ,, £2,900 3 = £100 
Over 600,000 At discretion At discretion At discretion At discretion At discretion At discretion 
2. Senior Medical Officers a 
£1,250, by 8 a of £50, to £1,650 £1,550, by 8 increments of £50, to £1,950 _— by 7 increments of £50, and | of £65, 
to £1, 
3. Medical Officers in Departments (Assistant Medical Officers) ; 
£950, by 7 increments of £50, to £1,300 £950, by 10 increments of £50, to £1,450 | +£975, by 8 increments of £50, to £1,375 


* Applicable to Scotland only. + Scale offered by Management Side at the hearing. 
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British Medical Association, Canadian Medical Association, 
and Ontario Medical Association 


JOINT ANNUAL MEETING—TORONTO, JUNE 20-24, 1955 
President-Elect : THOMAS CLARENCE ROUTLEY, C.B.E., LL.D., M.D., F.R.C.PAC.). 


PROGRAMME 


The 123rd Annual Meeting of the British Medical Associa- 
tion will be held in Toronto from Monday, June 20, to 
Friday, June 24, inclusive, as a joint meeting with the 
Canadian Medical Association and the Ontario Medical 
Association. 

Those members arriving by the Saxonia will be the guests 
in Montreal of the local doctors on Thursday, June 16. 
Members arriving in Montreal by the Empress of France will 
similarly be entertained on Friday, June 17. 

Members in Toronto on the afternoon of Friday, June 17, 
are to be the guests of Lady Eaton at a reception and supper 
at Eaton Hall Farm, King, Ontario. 

Preceding the Meeting, there will be a Civic Reception on 
the evening of Saturday, June 18, and Religious Services on 
the afternoon of Sunday, June 19. 

The British Medical Association Adjourned Annual 
General Meeting and President’s Address will take place at 
8 p.m. on Monday, June 20, followed by the President's 
Reception, at the Royal York Hotel. The Annual Dinner 
of the Ontario Medical Association is arranged for Tuesday, 
June 21, at 7 p.m., and is to be followed by Square Dancing. 
The Annual General Meeting of the Canadian Medical 
Association will be held on the evening of Wednesday, 
June 22, in the same place, and will be followed by a 
reception. 

The Annual Dinner of the British Medical Association will 
be held in the Royal York Hotel on Thursday, June 23, at 
7.30 p.m. 

The C.M.A. is arranging luncheons each day of the meet- 
ing except Friday. At the luncheon on Monday Sir Henry 
Dale is to be presented with the Medal of Honour of the 
Canadian Pharmaceutical Manufacturers Association. 

An all-day visit to Niagara Falls has been arranged for 
Friday, June 24, and various special functions have been 
planned for the ladies accompanying members. 

Members of the Association and their ladies are invited 
to attend all the above functions (except the C.M.A. 
luncheons, which are for members only). 7 

Information on arrangements for currency, travel, and 
accommodation may be obtained from the Secretary, B.M.A. 
House, Tavistock Square, London, W.C.1. 


DRESS 


Evening Dress (Tails or Dinner Jacket) with Decorations 
(Miniatures) will be worn at the evening functions on 
June 20, 22, and 23. Members have been advised that, as 
many will be travelling by air to Canada and their luggage 
accordingly limited, a dinner jacket will be quite adequate 
for all formal occasions. 

Informal Dress will be worn at the evening functions on 
June 17, 18, 19, and 21. 

Academic Dress will not be worn (except by those taking 
an official part in the Religious Services and B.M.A. 
Adjourned Annual General Meeting) owing to luggage 
restrictions and the difficulty of hiring robes in Canada. 


REGISTRATION 


Registration for B.M.A. members and ladies will take 
place before the meeting in the Royal York Hotel, com- 


mencing at 7.30 a.m. on Friday, June 17, continuing on, 


Saturday, June 18. The main registration office opens at 
the Royal York Hotel on Monday, June 20. Members 
arriving by air at Malton Airport should take the airport 


bus to the Royal York Hotel ; those travelling by train will 
arrive at the Union Station, which is immediately opposite 
the Royal York Hotel. 


CHRISTIAN MEDICAL FELLOWSHIP ANNUAL 
BREAKFAST 


The Annual Breakfast of the Christian Medical Fellowship 
will be held in the Royal York Hotel from 7.45 to 8.45 a.m. 
on Thursday, June 23. The Chairman will be Dr. T. C. 
Routley, and the speaker Dr. John R. Brobeck, Ph.D., 
Professor of Physiology, University of Pennsylvania. Those 
intending to be present are asked to notify the local secretary, 
Dr. I. H. Erb, 299, St. Clair Avenue West, Toronto, 7. 


DINNER OF THE MAIMONIDES MEDICAL SOCIETY 
OF ONTARIO 


There will be a dinner of the newly formed Maimonides 
Medical Society of Ontario on the evening of Wednesday, 
June 22, at the Royal York Hotel. (Membership is open to 
all Jewish physicians qualified to practise in Ontario.) Special 
guests will be the Jewish doctors and their wives who will be 
attending the Meeting from overseas. Advance information 


of intention to be present should be sent to Dr. A. Leventhal, 


425, Palmerston Boulevard, Toronto. 


SCIENTIFIC MEETINGS 


Scientific meetings will be held daily from June 20 to 24, 
beginning each day with Round Table Conferences from 9 
to 10.15 a.m., followed by Plenary or General Sessions from 
10.30 a.m. to 12.15 p.m. The Scientific Sections will be held 
daily from 2 to 5 p.m., and there will be a Panel Discussion 
on the National Health Service on June 22 at3 pm. A 
Scientific Exhibition will be held in conjunction with the 
Joint Meeting. in addition to a Pharmaceutical Exhibition. 

Details of the scientific meetings, all of which will be held 
in the Royal York Hotel (unless otherwise stated), are given 
below. 


SCIENTIFIC PROGRAMME 
Monday, June 20 


Round Table Conferences 

9 to 10.15 a.m.—(a) The Management of Prostatic Obstruc- 
tion. Chairman: Dr. C. L. Gosse,* Halifax. (6) Pain. 
Chairman : Dr. FRANK TURNBULL,* Vancouver. (c) The Role 
of the General Practitioner in the Diagnosis and Treatment 
of Glaucoma. Chairman: Dr. A. J. Ettiot,* Toronto. 
(d) The Problem of the Anaemias. Chairman: Dr. E. S. 
Mitts,* Montreal. 


Plenary Session 

10.30 a.m. to 12.15 p.m.—The Present Status of Chemo- 
therapy of Bacterial Infections. Chairman and Opening 
Speaker: Professor L. P. Garrop, London. Speakers: 
Dr. T. E. Roy.* Toronto ; Professor J. W. Crorron, Edin- 
burgh; Dr. K. J. R. WiGHTMAN,* Toronto. (Official 
Reporter: Professor R. CRUICKSHANK.) 


Tuesday, June 21 


Round Table Conferences 
9 to 10.15 a.m.—{(a) Surgery of the Lungs. Chairman : 
Dr. R. M. JANEs,* Toronto. (b) Is Prenatal Care Worth 


*Canadian speakers are denoted by an asterisk (*). 
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While ? Chairman; Dr. Evtnor F. E. Biackx,* Winnipeg. 
(c) The Prevention and Treatment of Poliomyelitis. Chair- 
man: Dr. C. E. VAN Rooyen,* Toronto. (d) Alcoholism 
in Industry. Chairman: Dr. W. Harvey CRUICKSHANK,* 
Montreal. 


General Session 

10.30 a.m. to 12.15 p.m.—(1) The Blackader Lecture— 
Professor STANLEY GRAHAM, Glasgow. The Changing 
Pattern of Paediatrics. (2) Sir GEOFFREY JEFFERSON, Man- 
chester. Variations on a Neurological Theme. (3) Dr. 
R. M. B. MacKenna, London. The Art of Dermatology. 


Wednesday, June 22 


Round Table Conferences 

9 to 10.15 a.m.—{a) The Management of Coronary 
Thrombosis. Chairman: Dr. HAROLD SEGALL,* Montreal. 
(b) Deafness. Chairman: Dr. W. J. MCNaLty,* Montreal. 
(c) The Management of Rheumatoid Arthritis. Chairman : 
Dr. WALLACE GRAHAM,* Toronto. (d) The Recognition and 
Management of Depressive Reactions. Chairman: Dr. R. O. 
Jones,* Halifax. 


Plenary Session 

10.30 a.m. to 12.15 p.m.—The Clinical Application of 
Physiology to Medicine and Surgery. Chairman and Open- 
ing Speaker: Professor Sir Henry Cowen, Liverpool. 
Speakers Dr. JosepH Doure,* Winnipeg ; Sir HENRY DALE, 
London; ‘Dr. J. S. L. Browne,* Montreal. (Official 
Reporter: Dr. F. Prescott.) 


Panel on National Health Service 

3 p.m.—Chairman;: Dr. BR. W. RicHARDSON,* Winnipeg. 
(1) Dr. E. A. GrecG, London. Background of the Service. 
(2) Dr. A. TaLspor RocGers, Bromley. The Family Doctor 
Service. (3) Dr. T. ROWLAND Hitt, London. The Hospital 
Service. (4) Dr. S. C. Gawne, Preston. The Public Health 
Service. (Official Reporter: Dr. A. TaLtBor ROGERs.) 


Thursday, June 23 
Round Table Conferences 


9 to 10.15 a.m.—{a) The Management of Bronchial © 


Asthma. Chairman: Dr. BRAM Rose,* Montreal. (6) The 
Care of Premature Infants. Chairman : Dr. J. F. McCReary.* 
Vancouver. (c) Anaesthesia for the Aged Patient. Chair- 
man: Dr. GrirritH,* Montreal. (d) Problems in 
Dermatology. Chairman: Dr. GeorGce S. WILLIAMSON,* 
Ottawa. 


General Session 

10.30 a.m. to 12.15 p.m.—(1) Professor Sir Ropert 
MacintosH, Oxford. A Plea for Simplicity in Anaesthesia. 
(2) Professor DuGALD Bairp, Aberdeen. Caesarean Section, 
Its Use in Difficult Labour in Primigravidae. (3) Dr. 
WILLIAM PickLes, Aysgarth, Yorks. The General Practi- 
tioner and the Laboratory. 


Friday, June 24 


Round Table Conferences 

9 to 10.15 a.m.—(a) The Value of Mass Radiography. 
Chairman : Dr. G. C. Brinx,* Toronto. (b) The Treatment 
of Burns. Chairman: Dr. S. D. Gorpon,* Toronto. 
(c) Lumbar Pain. Chairman: Dr. R. I. Harris,* Toronto. 
(d) Rehabilitation Following Industrial Injury. Chairman: 
Dr. Bruce Youna,* Toronto. 


General Session 

10.30 a.m. to 12.15 p.m.—({1) The Gordon Richards 
Memorial Lecture—Mr. J. RALSTON PATERSON, Manchester. 
Why do Cancer Patients Delay ? (2) Sir HENEAGE OGILVIE, 
London. What Not to Do in Gall-bladder Surgery. (3) Dr. 
DesMOND CurRAN, London. The Place of Psychology and 
Psychiatry in Medical Education. 


SECTIONAL MEETINGS 
ANAESTHESIA 

President : Professor Sir ROBERT MACINTOSH (Oxford) 

Vice-Presidents: Dr. GEORGES COUSINEAU* (Montreal) 
Dr. B. C. Leecu* (Regina), Dr. G. S. W. OrGane (London), 
Dr. H. J. (Toronto). 

Hon. Secretary: Dr. R. A. GoRDON* (Toronto). 

Official Reporter: Dr. F. Prescott. 


Sessions 
(Banting Institute Lecture Room) 
Wednesday, June 22 
2 to 5 p.m.—(1) Dr. C. LANGton Hewer (London), 
Physiology and Complications of the Trendelenburg Pogj- 
tion. (2) Dr. H. R. GrirritH* (Montreal). Whither Now 
in Anaesthesia ? (3) Dr. A. R. HUNTER (Manchester). Anti- 
dotes to Curarizing Drugs. (4) Dr. Leon Lonomn* 
(Montreal). A New Technique of Intubation for the Pre- 
vention of Contralateral Infection During Lung Surgery. 
(5) Quiz Session. Moderator: Dr. B. C. Leecu* (Regina). 


Thursday, June 23 

2 to 5 p.m.(1) Dr. D. A. Buxton Hopkin (London), 
Chlorpromazine, (2) Dr. H. J. SHie_ps* (Toronto). History 
of Anaesthesia in Canada. (3) Dr. RONALD Jarman 
(London). The Anaesthetic and the Anaesthetist. (4) Dr, 
FERNANDO HuDON* (Quebec). Considerations on Recovery 
Rooms. (5) Dr. R. W. Cope (London). Anaesthesia for 
Children and the Newborn. (6) Dr. PuHitip R. Bromace 
(Emsworth). Spirometry in the Assessment of Analgesia 
after Abdominal Surgery. 


CHILD HEALTH 


President: Professor A. A. Moncrierr (London), 

Vice-Presidents: Dr. ALAN G. BrowNn* (Toronto), Pro- 
fessor W. F. Gatsrorp (Manchester), Dr. ALTON GoLp- 
BLOOM* (Montreal), Dr. D. B. Leircu* (Edmonton). 

Hon. Secretary: Dr. A. L. Cuute* (Toronto). 

Official Reporters : Dr. D. V. Husste (June 21) ; Professor 
WILFRID GaAIsFoRD (June 22). 


Sessions 
(Hospital for Sick Children) 
Tuesday, June 21 

2 to 5 p.m.—Some Problems of the Neonatal Period :— 
(1) Dr. Mary Crosse (Birmingham). Dr. Jean Wess* 
(Ottawa), Vital Statistics—Causes of Neonatal Mortality 
and Morbidity. (2) Professor W. S. Craic (Leeds). Anoxia 
and Respiratory Failure. (3) Dr. Peter SpoHn* (Van- 
couver). Retrolental Fibroplasia. (4) Dr. Bruce CHown* 
(Winnipeg). Erythroblastosis. (5) Dr. Wm. Dononue* 
(Toronto). Causes of Death in Prematurity. (6) Professor 
ALAN MoncrieFF (London). Congenital Malformations, 
Causation and Prevention. (7) Mr. Denis Browne (London). 
Congenital Malformations, Surgery. 


Wednesday, June 22 

2 to 5 p.m.—{A) Problems of Gastro-enteritis :—(¥ Dr. 
FRANCES Pressick* (Montreal). Bacteriology. (2) Dr. B. E. 
SCHLESINGER (London). Drugs and Antibiotics. (3) Dr. 
W. W. Payne (London). Fluid and Electrolyte Balance. 
(B) Respiratory Diseases :—{1) Professor W. F. GatsFoRD 
(Manchester). Experiences with B.C.G. (2) Dr. GLapys 
Boyp* (Toronto). Bronchiectasis. 


DERMATOLOGY 


President: Dr. R. M. B. MAcKenna (London). 

Vice-Presidents : Dr. D. E. H. CLeveLAND* (Vancouver), 
Dr. Emite GAauMoND* (Quebec), Dr. E. J. Trow, sen.* 
(Toronto), Dr. D. I. WittiaMs (London), 

Hon. Secretary : Dr. RAYMoNo C. SmitH* (Toronto). 

Official Reporter: Dr. R. MASON BOLAM. 
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Sessions 
(Tudor Rooms 4 and 5) 
Wednesday, June 22 


2 to 5 p.m.—(1) Further Studies on the Pathogenesis of 
Rosacea, by Drs. BARNEY UsHER* and GorDON YouNG* 
(both of Montreal). (2) The Whitfield Tradition in Modern 
Therapy. by Dr. D. 1. WitttaMs (London). (3) Ringworm 
of the Scalp (this paper will be presented by Dr. Britain 
SauNDERS* (Toronto), but as a co-operative effort by the 
staff of the Hospital for Sick Children: NoRMAN WRoNG,* 
SruarT RoGeRs,* CHARLES Hair,* and Dr. RayMonp C. 
smitH.* (4) Acute Skin Diseases in General Practice, by 
Dr. R. Mason Botam (Newcastle-upon-Tyne). 


Thursday, June 23 


2 to 5 p.m.—-Clinical session at Toronto General Hospital 
presented by the Section of Dermatology, Academy of 
Medicine. Toronto. 


GENERAL PRACTICE 


President: Dr. Ian D. Grant (Glasgow). 

Vice-Presidents : Dr. J. Howarp Biack* (Vancouver), Dr. 
Cc. L. Gass* (Tatamagouche, N.S.), Dr. F. M. Rose 
(Preston), Dr. MURRAY STALKER* (Ormstown, P.Q.). 

Hon. Secretary : Dr. H. G. Hati* (Toronto). 

Official Reporter: Dr. A. TatBot RoGeRs. 


Sessions 
(Tudor Rooms. 1-5) 
Monday, June 20 


2 to 5 p.m.—Symposium:—The Management of Abortion 
in General Practice. Moderator: Dr. JOHN MANN* (Tor- 
onto). Participants: Mr. J. R. NicHoLSon-LaiLtey (Taun- 
ton), Dr. Mary Esstemont (Aberdeen), Dr. JosLyN RoGERS* 
(Toronto). 


Thursday, June 23 


2 to 5 p.m.—(1) Dr. IAN D. Grant (Glasgow). Problems 
in the Management of the Aged. (2) Dr. ALISTAIR 
McCrone (Glasgow). Let me see your Tongue: Why ? 
(3) Dr. F. M. Rose (Preston). Problems of Hypertension in 
General Practice. (4) Dr. HaroLp F. RoBerTSON* (Toronto). 
Occluding Arterial Lesions of the Leg. (5) Dr. J. A. 
McDonatp* (Glace Bay). Subject to be announced. 


MEDICINE 


President : Professor Sir HENRY COHEN (Liverpool). 

Vice-Presidents ; Dr. E. R. CULLINAN (London), Dr. R. F. 
FARQUHARSON* (Toronto), Dr. R. B. Kerr* (Vancouver), 
Dr. WALTER DE M. Scriver* (Montreal). 

Hon. Secretary : Dr. R. C. Dickson* (Toronto). 

Official Reporters: Dr. D. A. LoNG (June 20 and 22), 
Dr. D. V. Hussrie (June 23). 


Sessions 
(Concert Hail) 
Monday, June 20 


2 to 5 p.m.—(1) (a) Dr. H. GarFietp Ketty* (Kingston). 
The Mechanism of Heart Failure. (5) Dr. STEPHEN 
WHITTAKER (Warwick). The Treatment of Heart Failure. 
(2) Dr. Paut Davip* (Montreal). Indications for and Results 
of Mitral Valvulotomy. (3) Dr. HuGH STaNsFieLp* (Van- 
couver). Electrocardiographic Patterns in Atypical Acute 
Coronary Occlusion. (4) Dr. KENNETH Harris (London). 
Clinical Aspects of Atypical Coronary Disease. (5) Dr. 
WittiaAm Evans (London). Treatment of Cardiac Infarction 
—Immediate and Late. 


Wednesday, June 22 


2 to 5 pm.—(1) Dr. E. R. CuLuinan (London). The 
Essential Nature, Effects, and Treatment of Simple Obesity. 
(2) The Sprue Syndrome: (a) Professor A. C. FRAZER 
(Birmingham). Idiopathic Steatorrhoea. (b) Dr. DouGLAs 
CAMERON* (Montreal). Secondary Steatorrhoea. (3) Dr. 
A. W. BaGNALL* (Vancouver). Post-Menopausal Osteo- 
porosis. (4) Dr. Guy E. Joron* (Montreal). Diagnosis 
and Treatment of Acute Pyelonephritis in Diabetes Mellitus. 


Thursday, June 23 


2 to 5 p.m.—(1) Dr. Davin A. LonG (London), The 
Aetiology of Rheumatic Fever. (2) (a) Dr. E. C. WARNER 
(London). The Nature of the Physiological Disturbance in 
Chronic Pulmonary Emphysema. Dr. T. H. 
(Edmonton). The Modern Treatment of Chronic Pulmonary 


Emphysema. (3) Dr. WiLLiAmM I. Morse* (Boston). Investi- 


gation of the Haemorrhagic Diatheses. (4) Dr. JoHN P. 
GEMMELL* (Winnipeg). Choice of Treatment in Hyper- 
thyroidism. 


NEUROLOGY 


President : Sir GEOFFREY JEFFERSON (Manchester). 
Vice-Presidents : Dr. GitpertT L. ADAMSON* (Winnipeg), 
Dr. WitperR G. PEeNFiELD* (Montreal), Dr. W. RITCHIE 
Russe_t (Oxford), Dr. FRANK A. TURNBULL* (Vancouver). 
Hon. Secretary : Dr. J. ALLAN WaLTeRS* (Toronto). 
Official Reporter: Dr. W. RircHie RUSSELL. 


Sessions 
(Best Institute) 
Monday, June 20 


2 to 5 p.m.—(1) Dr. HuGH GarLanp (Leeds). Diabetic 
Neuropathy. (2) Sir CHarLes SymMonps (London). Cough 
Headache—A Benign Syndrome. (3) Dr. E. H. BoTTERELL* 
(Toronto), Hypothermia in Cerebral Vascular Surgery. (4) 
Dr. W. M. LouGHeep* (Toronto). Hypothermia for Neuro- 
logical Surgery : Evaluation of the Method. (5) Dr. W. 
Ritcuie Russett (Oxford). Observations on Interstitial 
Neuritis. (6) Dr. T. RowLaNp Hitt (London). Some Prob- 
lems of Peripheral Neuropathy. 


Wednesday, June 22 


2 to 5 p.m.—(1) Mr. D. W. C. NorTHFiELD (London). The 
Results of Treatment of Cervical Spondylosis with Neuro- 
logical Manifestations. (2) Sir GEOFFREY JEFFERSON (Man- 
chester), The Integration of Coma. (3) Dr. WILDER PEN- 
FIELD* (Montreal). The Results of Cortical Excision in 
the Treatment of Focal Epilepsy. (4) Dr. DouGLas Mc- 
ALPINE (London). Some Observations on the Diagnosis 
and Treatment of Multiple Sclerosis. 


OBSTETRICS AND GYNAECOLOGY 


President: Professor DUGALD BairD (Aberdeen). 

Vice-Presidents: Dr. D. M. Low* (Toronto), Mr. JOHN 
Peet (London), Dr. W. P. Tew* (London, Ont.), Dr. J. Ross 
VANT* (Edmonton). 

Hon. Secretary : Dr. R. B. MEIKLEJOHN* (Toronto). 

Official Reporter: Mr. S. BENDER. 


Sessions 
(Concert Hall, June 21 ; P.D.R.10, June 23) 
Tuesday, June 21 


2 to 5 p.m.—(1) Dr. DouGLas Frew* (Edmonton). What 
is Adequate Prenatal Care To-day? (2) Mr. S. BENDER 
(Chester). Fertility after Tubal Pregnancy. (3) Dr. F. L. 
Jounson* (Hamilton). The Management of Breech Pre- 
sentations. (4) Mr. JoHN Peet (London). The Manage- 
ment of the Diabetic Patient in Pregnancy. (5) Dr. Otto 
ScHmipT* (Winnipeg). Induction of Labour—Its Use and 
Abuse. 
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Thursday, June 23 


2 to 5 p.m.—(1) Dr. Cart Tuprer* (Halifax). The Man- 
agement of Spontaneous Abortion—A Combined Approach. 
(2) Mr. Matcotm Donatpson (London) and Dr. Pau 
Latour* (Montreal). The Early Diagnosis of Cancer of the 
Cervix. (3) Miss GLapys Hitt (London). Functional Bleed- 
ing. (4) Professor Davip Stewart (Jamaica). Treatment 
of Suppression of Urine Following Eclampsia. 


OCCUPATIONAL MEDICINE 


President: Dr. J. M. RoGan (London). 

Vice-Presidents ;: Dr. J. G. CUNNINGHAM* (Toronto), Dr. 
J. J. O'Dwyer (London), Dr. H. GRAHAM Ross* (Montreal), 
Dr. W. G. SAUNDERS* (Vancouver). 

Hon. Secretary: Dr. J. H. Baittie* (Toronto). 


Sessions 
(P.D.R. 7, June 21; Bell Telephone Building, June 23) 


Tuesday, June 21 


2 to 5 p.m.—(1) Dr. A. H. Secters* (Toronto). The Pro- 
curing of Comparable Industrial Medical Statistics. (2) Dr. 
J. E. Goopwin* (Toronto). Indicating in Advance a Sus- 
ceptibility to Noise. (3) Dr. IAN UrgunHart* (Toronto). 
Problems of Resuscitation in Industry. (4) Dr. J. H. BarLire* 
(Toronto). Some Considerations of Sickness Absenteeism 
in a Non-hazardous Industry. (5) Dr. J. J. O'Dwyer 
(London). The Contribution of the Doctor to the Manage- 
ment Team. 


Thursday, June 23 


2 to 5 p.m.—(1) Dr. JoHN ROGAN (London). The Health 
of the British Coal-miner. (2) Dr. R. AppLEFoRD* (Oakville). 
The Detection of Diabetes on Preplacement Blood Exam- 
inations. (3) Dr. C. G. SHAverR* (St. Catharines). Silicon 
Carbide as an Industrial Hazard. (4) Dr. S. D. MCCLEAN 
(London). Some Aspects of Health in the Oil Industry. 
(5) Surgeon Commander F. P. Ettis, R.N. (Washington). 
Environmental Health in the Royal Navy. The Changing 
Scene, 


OPHTHALMOLOGY 


President : Mr. J. W. Tupor THomas (Cardiff). 

Vice-Presidents: Mr. J. H. DoGGart (London), Dr. 
NorMAN L. ELvin* (Winnipeg), Dr. R. T. Hayes* (St. 
John, N.B.), Dr. KENNETH B. JoHNSTON* (Montreal). 

Hon. Secretary : Dr. CLEMENT MCCULLOCH* (Toronto). 

Official Reporter: Mr. J. H. DoGGart. 


Session 
(P.D.R. 7) 


Monday, June 20 


2 to 5 pm.—(1) Mr. James H. DoGGart (London). 
Vessels of the Ocular Fundus as a Guide to Prognosis. (2) 
Mr. J. W. Tupor Tuomas (Cardiff). On Advising a Corneal 
Graft. (3) Dr. I. Litoyp JoHNsToNe (Worcester). The 
Operative Treatment of Abducens Palsy. (4) Dr. CHARLES 
Dyson* (London). Chordomata of Ocular Interest. (5) 
Dr. Howarp Reep* (Winnipeg). Some Observations on 
the Results of Cataract Extraction. (6) Dr. C. D. Bairp* 
(Chatham). Diseases of the Meibomian Glands. 


ORTHOPAEDIC SURGERY 


President: Mr. Puitie Wites (London). 

Vice-Presidents : Mr. H. JACKSON BuRRows (London), Dr. 
J. Cauixte Favreau* (Montreal), Dr. ALEXANDER GIBSON* 
(Winnipeg), Dr. R. I. Harris* (Toronto). 

Hon. Secretary: Dr. Herpert M. (Toronto). 

Official Reporter: Mr. H. JacKSoN Burrows. 


ITISH MEDICAL JournaL 


Sessions 
(Academy of Medicine) 


Wednesday, June 22 


2 to 5 p.m.—(1) Mr. H. Jackson Burrows (London), Re- 
placement of Bone by Internal Prostheses. (2) Dry J 
BatemaN* (Toronto). Management of Acute Nerve Injuries 
(3) Dr. J. M. JaNes* (Rochester). Peripheral Vascular Sur- 
gery from the Standpoint of the Orthopaedic Surgeon, (4) 
Mr. J. P. Jackson (London). Results of Chemotherapy 
in Bone and Joint Tuberculosis. (5) Dr. Georce PENNAL* 
(Toronto). The Thomas Splint. (6) Mr. H. H. Lanostox 
(Winchester). A Plea for a Rational Outlook on the Interna| 
Fixation of Fractures. (7) Dr. A. Jousse* (Toronto) (chair. 
man), Symposium on Traumatic Paraplegia. 


Thursday, June 23 


2 to 5 p.m.—(1) Mr. Puitip Wites (London). The Aetio- 
logy of Postural Defects. (2) Mr. DeNIs BRowNe (London), 
The Causation of Certain Congenital Deformities and Their 
Treatment by Controlled Movement. (3) Dr. L. P. Roy* 
(Quebec). Bone Tumours. (4) Dr. F. P. PATTERSON* (Van- 
couver). Complications of External Pin Fixation in Ortho- 
paedic Surgery. (5) Dr. G. L. BurkKe* (Vancouver). Some 
Observations on the Feet and Legs in Childhood. (6) Dr, 
A. A, BuTLer* (Montreal). Evaluation of the Use of Hydro- 
cortone in Orthopaedic Surgery. (7) Mr. J. P. CAmppert 
(Nottingham). Treatment of Osteoarthritis of the Hip by 
Osteotomy. (8) Dr. R. Gariepy* (Montreal). The Surgical 
Management of Osteoarthritis of the Knee-Joint. (9) Dr. 
J. N. Swanson* (Toronto). Some Orthopaedic Problems 
Connected with Gouty Arthritis. 


OTOLARYNGOLOGY 


President : Mr. V. E. NeGus (London). 

Vice-Presidents: Mr. T. E. CAwrHorNe (London), Dr. 
G. M. T. Hazen* (Saskatoon), Dr. D. M. MacRae* (Halifax. 
N.S.), Dr. G. E. (Montreal). 

Hon. Secretary: Dr. H. W. D. McCart* (Toronto). 

Official Reporter: Mr. R. G. MACBETH. 


Sessions 
(P.D.R. 10) 


Tuesday, June 21 


2 to 5 pm.—(1) Dr. Davip H. BaLLon* (Montreal). Re- 
view of Foreign Body Endoscopy Over a Period of Thirty 
years. (2) Dr. R. E. Greenway* (London). Results of 
Cobalt Therapy in Malignancies of the Nose and Throat. 
(3) Dr. J. A. Suttivan* (Toronto). Clinical Testing of 
Vertigo. (4) Mr. Vicror NeGus (London). Air Condition- 
ing Mechanism of the Nose. 


Wednesday, June 22 


2 to 5 p.m.—(1) Mr. Terence CawTHorNe: (London). 
Facial Palsy. (2) Mr. Ronatp Macpetu (Oxford). The 
Treatment of Oesophageal Varices in Portal Hypertension 
by Means of Sclerosing Injections. (3) Dr. Epwarp 
TREMBLE* (Montreal). A Few Highlights Concerning Re- 
spiratory Cilia. (4) Dr. Howarp McCart* (Toronto). 
Parotid Tumours. 


PREVENTIVE MEDICINE 


President: Professor L. P. Garrop (London). 
Vice-Presidents: Dr. G. D. W. CAMERON* (Ottawa), Dr. 
Ropert Derries* (Toronto), Dr. S. C. Gawne (Preston), 
Dr. LEONARD A. MILLER* (St. John’s, Newfoundland). 
Hon. Secretary: Dr. L. A. PEQUEGNAT* (Toronto). 
Official Reporter: Professor R. CRUICKSHANK. 
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Treatment of the Leukaemias. (4) Dr. RONALD BurRrR* 
il (Kingston, Ont.). Intracavity Irradiation of Carcinoma of 
(Hall B) the Bladder. (5) Dr. OweN MILLarR* (Toronto). The Use 


Monday, June 20 


2 to p.m. —(1) (a) Professor R. CRUICKSHANK (London). 
The Epidemiology of Upper Respiratory Tract Infections. 
(b) Dr. G. Dempster* (Toronto). Acute Respiratory Disease. 
(c) Dr. CHANT RoBERTSON* (Toronto), Ultra- 
violet Radiation in the Control of Respiratory Disease. (2) 
Occasional Paper.—Dt. JouN Garpiner* (Toronto). The 
Heart Registry. 

Wednesday, June 22 

2.30 to § p.m.—(1) Dr. H. J. Parisn (London). Combined 
Prophylactics. (2) Dr. A. R. Fotey* (Quebec) and Dr. 
James M. MaTHerR* (Vancouver). Combined Immunization 
from the Viewpoint of the User in the Field. (3) Dr. P. J. 
Motoney* (Toronto). Antigenic and Immunological Aspects 
of Combined Immunization. 


PSYCHIATRY 


President: Professor Ausrey J. Lewis (London). 

Vice-Presidents: Dr. R. O. Jones* (Halifax, Dr. 
D. G. McKerracHer* (Regina), Dr. W. C. M. Scorr* 
(Montreal), Dr. ALDWyNn B. StokKes* (Toronto). 

Hon. Secretary: Dr. A. M. Doyte* (Toronto). 

Official Reporter : Dr. DESMOND CURRAN. 


Session on Suicide 
(Hall B) 


Tuesday, June 21 


2 to 5 p.m—{1) Professor AuBReEY Lewis (London). 
Statistical Aspects of Suicide. (2) Dr. A. E. Mort* 
(Montreal). The Psychopathology of Suicide. (3) Dr. 
G. C. Sis-ter* (Winnipeg). The Treatment of Suicidal 
Attempts. (4) Dr. E. Srencet (London). The Social 
Significance of the Suicidal Attempt. 


Session on Basic Sciences in Psychiatry 
Thursday, June 23 


2 to 5 p.m.—(1) Dr. Wm. C. GrBson* (Vancouver). 
Physiology. (2) Dr. JoHN W. Lovetr Doust* (Toronto). 
Psychology. (3) Dr. W. C. M. Scorr* (Montreal). Psycho- 
biology. (4) Dr. Dents LEIGH (London). The Contribution 
of Neuro-anatomy and Neuro-pathology to Psychiatry. 


RADIOLOGY 


President: Mr. J. RALSTON PATERSON (Manchester). 

Vice-Presidents: Dr. E. A. Petrie* (St. John, N.B.), Dr. 
A. C. SINGLETON* (Toronto), Dr. EtHtyN Trapp* (Van- 
couver), Dr. JoHN WiLkie (Sheffield). 

Hon. Secretary: Dr. M. M. R. HALL* (Toronto). 

Official Reporter: Dr. EpitH PATERSON. 


Sessions 
(Tudor Rooms 1-3, June 22; P.D.R. 9, June 23) 
Wednesday, June 22 


2 to 5 p.m.—Diagnosis—(1) Dr. L. R. Harnick* (Tor- 
onto). Diodrast Arthrography of the Knee, and Surgical 
Correlation. (2) Dr. R. A. MacPHerson* (Winnipeg). 
Ulceration of the Duodenal Bulb without Deformity—A 
Clinical-Radiological Correlation. (3) Dr. J. Witkie 
(Sheffield). Intracranial Calcifications. (4) Dr. GUILLAUME 
Gitt* (Montreal). Ureteral Block and Kidney Function. 
(5) Dr. D. G. Wottin* (Toronto). Experimental Rupture 
of Transverse Ligament of the Atlas. 


Thursday, June 23 
2 to 5 p.m.—Therapy—(1) Dr. EtHLYN Trapp* (Van- 
couver). Treatment of Carcinoma of the Body of the 
Uterus, (2) Dr, Jean BoucHArD* (Montreal). Subject to 
be announced later. (3) Dr. Epita PATERSON (Manchester). 


of Radioactive Gold in Malignant Effusion. 


SURGERY 


President: Mr. A. LAWRENCE ABEL (London). 

Vice-Presidents : Dr. C. W. BuRNs* (Winnipeg), Dr. R. M. 
Janes* (Toronto). Dr. W. J. P. MAcMILLAN* (Charlotte- 
town, P.E.I.), Mr. T. HotMes Sectors (London). 

Hon. Secretary: Dr. BuRNS PLEWes* (Toronto). 

Official Reporter: Mr. R. S. Mur ey. 


Sessions 
(Roof Garden) 
Monday, June 20 


2 to 5 p.m.—Symposium on Abdominal Surgery—Mr. IAN 
FRASER (Belfast). Some Problems of the Small Intestine. 
Mr. L. R. Broster (London). Intersexuality. Mr. A. 
DicKSON WriGHT (London). Intestinal Obstruction. Mr. C. 
Patrick SAMES (Bath). Obstructions at the Lower End of 
the Common Bile Duct. Mr. A. Lawrence ABEL (London). 
Treatment of Ulcerative Colitis by Total Colectomy and 
Ileo-Rectal Anastomosis. Short Paper—Dr. W. BiGELow* 
(Toronto). Effects of Hypothermia on Risks of Surgery. 


Tuesday, June 21 


2 to 5 p.m.—Symposium on Cancer—Mr. R. W. RAVEN 
(London). The Present Position of the Treatment of Cancer 
of the Oesophagus. Mr. D. N. Matruews (London). 
Pharyngeal Reconstruction after Excision for Cancer. 
Mr. R. S. Murtey (London). The Assessment of Results 
in Breast Cancer. Mr. Harmer (London). 


Bilateral Adrenalectomy in Breast Cancer. Symposium 


on Cardiovascular Diseases—Dr. Dos Santos (Lisbon). 
Arterial Surgery. Mr. T. Ho“mMes (London). 
Intracardiac Surgery. Dr. Ep. GaGNon.* Heart Surgery. 
Professor A. M. Boyp (Manchester). Vasodilator Drugs 
in Obliterative Arterial Disease. Mr. R. E. Horton 
(Bristol). The Use of Grafts in Arterial Disease of the 
Lower Limb. 


UROLOGY 


President: Mr. H. P. Winspury-Wuite (London). 

Vice-Presidents: Mr. A. W. BapenocH (London), Dr. 
PauLt BourGeois* (Montreal), Dr. GorDoN N. ELtis* 
(Edmonton), Dr. J. C. McCCLELLAND* (Toronto). 

Hon. Secretary : Dr. CHARLES J. RoBsoNn* (Toronto). 

Official Reporter: Mr. R. S. Murtey. 


Session 
(P.D.R. 8) 
Wednesday, June 22 


2 to 5 p.m.—(1) Mr. H. P. Winsspury-Wuite (London). 
Early Signs of Bladder-neck Disease. (2) Dr. JoHN K. 
Lattimer (New York). The Role of the General Practi- 
tioner in the Treatment of Genito-urinary Tuberculosis. 
(3) Mr. Lestie N. Pyran (Leeds). The Use of the Ileum in 
Genito-urinary Surgery. (4) Mr. A. W. BADENocH (London). 
Haematuria. (5) Dr. THomas Russetc* (Toronto). Urinary 
Tract Infections. (6) Mr. Nort ApeNney (Bournemouth). 
Vesical Neoplasms—A Provincial Surgeon’s Bogy. 


SCIENTIFIC EXHIBITION 
Exhibits and Exhibitors 


Dr. G. M. Wyant.* Controlled Hypotension in General 
Surgery. 

Dr. E. A. Lew.* Prognostic Value of Life Insurance 
Mortality Investigations. 

Group Captain D. G. M. Netson.* Personal Survival 
Equipment and Test Equipment. 
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Dr. DonatD MacRae.* Bony Abnormalities at the 
Cranio-vertebral Junction of Neurological Importance. 

Dr. K. A. Bairp.* Sensitivity to Products of Bacteria— 
Practice and Theory. 

Dr. HAMILTON BaxTER.* Team-work in the Rehabilita- 
tion of Cleft-palate Patients. 

Dr. Coin C. FeRGuSON.* Surgical Emergencies in the 
Newborn. 

Dr. W. L. Dononue.* Foetal and Neonatal Morbidity 
and Mortality. 

Mr. F. W. Rowse.* Canada’s National Public Health 
Services. 

Dr. R. D. Derries.* Preparation of Poliomyelitis Vaccine 
(Salk). 

Dr. Evan V. Suute.* The Effect of Alpha Tocopherol 
on Peripheral Vascular Conditions and Burns. 

Mr. MicHaet Harmer. Cancer of the Breast. 

Dr. WatLace Troup.* Cardiovascular-Renal Mortality 
in Western Countries. 

Dr. A. J. Ruopes.* Isolation of Poliomyelitis and Other 
Viruses by Tissue Culture. 


GENERAL TIME-TABLE 


L.—Events primarily arranged for Ladies. 
U.—Events for all Members and Ladies accompanying them 
*—Evening Dress. 
+—Decorations. 
Friday, June 17 
4.30 p.m.—U. Buses leave Royal York Hotel for reception and 
supper given by Lady Eaton at Eaton Hall Farm, 
King, Ontario. 


Saturday, June 18 
8.00 p.m.—U. Civic reception and musicale, Royal York Hotel. 


Sunday, June 19 


3.00 p.m.—Protestant Service, St. James’s Cathedral. 

3.00 p.m.—Roman Catholic Service, St. Michael’s Cathedral. 
U. Private supper parties by Toronto hostesses for 
all visitors. 


Monday, June 20 


3.00 pm.—L. Fashion Show and Tea—Georgian Room, 
T. Eaton Co. 

8.00 p.m.——-U**. B.M.A. Adjourned Annual General Meeting 
and President's Address—Royal York Hotel. 
U*+t. President’s Reception. Dancing. 


Tuesday, June 21 


3.00 p.m.—L. Garden Tea, Hart House, University of Toronto. 

7.00 p.m.—U. Annual Dinner, Ontario Medical Association 
(informal dress), followed by Square Dancing—Royal 
York Hotel. 


Wednesday, June 22 


12.30 p.m.—L. Ladies’ Lunch—Stoodleigh Restaurant, Exhibi- 
tion Park, Toronto. 
Dinner, Maimonides Medical Society of Ontario, 
Royal York Hotel. 

8.00 p.m.—U*t. C.M.A. Annual General Meeting—Royal 
York Hotel. 

10.00 p.m.—U**t. Reception—Dancing. 


Thursday, June 23 


7.45 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship, Royal York Hotel. 

11.00 a.m.—L. Buses leave Royal York Hotel for Garden Tour 
and Luncheon at Oakville, Ontario. 

7.30 p.m.—U*?t. Annual Dinner, B.M.A.—Royal York Hotel. 


Friday. June 24 


9.30 a.m.—U. Buses leave Royal York Hotel for excursion to 
Niagara Falls, arranged by the Hydro-Electric Power 
Commission of Ontario. Luncheon stop at the 
Mountain Sanatorium, Hamilton. Sightseeing at 
Niagara. Tea at Niagara Falls Club, by courtesy of 
the Niagara Falls Medical Society. 7.45 p.m., 
Dinner. Return to Toronto by 11 p.m. 


CONSULTANTS AND SPECIALISTS 
OPTION FOR WHOLE- OR PART-TIME SERVICE 


The Joint Consultants Committees have had recent discus. 
sions with the Ministry of Health and the Department of 
Health for Scotland about whole-time and maximum part- 
time service for consultants in the National Health Service 
and the following is an agreed statement of the position, — 

It is recognized that some consultants, while prepared to 
devote substantially the whole of their time to hospital work 
and to give it priority on all occasions, would prefer a 
maximum part-time to a whole-time contract. Ever since 
1948 it has been the Ministry’s view that, subject always to 
the needs of the hospital service, employing boards should 
in this matter take into account the circumstances and pre- 
ferences of the consultants concerned. While there has been 
no previous statement on this point as regards Scotland, the 
practice in that country has been similar. 

Where a new appointment is being made this means that, 
except where the board decides that the needs of the hospital 
service (considered in conjunction with those of the local 
health services, where the consultant is to undertake duties 
on behalf of a local authority) demand a whole-time appoint- 
ment, the competition should be thrown open to all appli- 
cants who are prepared to give substantially the whole of 
their time to the post, whether they prefer a whole-time or 
a maximum part-time contract. In such a case the success- 
ful candidate should not be asked to state his preference 
until after he has been selected for appointment. 

Similarly, if a consultant who is already employed in a 
whole-time post wishes to transfer to a maximum part-time 
contract, or vice versa, the board should, before reaching a 
decision, take his circumstances and preferences into 
account, again subject to the overriding needs of the hospital 
service. 

This statement does not, of course, deal with the many 
cases where the services of a consultant are needed in the 
aggregate for only a limited volume of work, and where 
therefore a part-time appointment would in all cases be 
appropriate. 


MEDICAL WHITLEY COUNCIL 
COMMITTEE B 
MANAGEMENT SIDE’S “NO” TO CLAIMS 


A meeting of Committee B of the Medical Whitley Council 
was held on Tuesday, April 26, and some outstanding prob- 
lems affecting hospital medical staffs were discussed. 


Remuneration of S.H.M.O.s 


A claim had been lodged by the Staff Side for an 
immediate increase in the remuneration of S.H.M.O.s to 
restore the overlap between the maximum of the S.H.M.O. 
and the minimum of the consultant salary scales which 
existed before the agreed revision of hospital medical staff 
remuneration in April last year. The Management Side did 
not agree that the present circumstances were in any way 
different from those when the agreement was reached last 
year, and rejected the claim. 

The Staff Side will consider the position at its next meet- 
ing. 

Locum Rates for Consultants and S.H.M.O.s 


Although the Management Side agreed to increase the 
locum rates for junior medical staffs (Supplement, March 19, 
p. 91) it has so far refused to agree to any increase for 
locums of consultant.and §.H.M.O. status. The Staff Side 
claimed that the existing rates for consultant and S.H.M.O. 
locums should be increased proportionately to the increases 
granted to permanent staff, but the Management Side main- 
tained that the existing rates were generous and that there 
was no case for an increase. 


— 

| 


WHITLEY COMMITTEE B 


SUPPLEMENT to tHE 92] 
BRITISH MEDICAL JOURNAL ~ 


Matters Still Under Discussion 


Discussions are still continuing in Whitley Committee B 
on the Staff Side’s claim that whole-time consultants should 
be paid for domiciliary consultations. Likewise the ques- 
tions of remuneration of medical superintendents and the 
board and iodging charges for resident staff have not yet 
been resolved. The Management Side hopes to deal with 
the Staff Side’s claim for an increase in the remuneration of 
administrative medical officers of regional hospital boards 


at the next meeting in July. 


DOCTOR’S FAILURE TO PERMIT SURGERY 
INSPECTION 
FINE RECOMMENDED 


The London Executive Council has made representations to 
the Minister of Health that 30 gns. should be withheld from 
the remuneration of a doctor who failed to permit inspection 
of his surgery and waiting-room. 

In February the chairman of the Council, at the request 
of the local medical committee, gave authority for the prac- 
titioner’s surgery to be inspected. The practitioner agreed, 
but subsequently notified the Council that the date arranged 
was inconvenient and suggested another date, which how- 
ever, was not convenient to one of the visitors. The Council 
again wrote to the doctor on February 15, stating that the 
visit would be made on March 11, but on March 6 the 
doctor sent a letter to the Council stating that this date was 
not convenient as certain decorations had not been com- 
pleted, and suggested deferring the visit until the middle of 
May. 

The Council replied on March 7 that the repeated alter- 
ation of arrangements was troublesome and that it had not 
asked that the surgery should be redecorated prior to inspec- 
tion. The duty of the officers was to report on the present 
condition of the premises, and any information about re- 
decoration, etc.. would be included in the report. 


Reference to Service Committee 


On March 11 the doctor was notified that it had been 
decided to refer the matter to the Medical Service Com- 
mittee for investigation unless he could indicate several days 
during the following fortnight on which the surgery could 
be inspected. 

The doctor made no reply to this, and registered letters 
regarding the meeting of the Medical Service Committee 
were returned through the post office. A further, unregis- 
tered, letter notifying him of the date and time of the 
Meeting was Sent prior to the meeting. The practitioner 
failed to attend before the Committee. 


Terms of Service Flouted 


In its report to the Executive Council, the Committee 
stated that it was of the opinion that the practitioner had 
shown a complete disregard of the obligations into which 
he entered when he applied to join the medical list and 
accepted the terms of service. It was unable to consider 
his conduct in the matter as anything less than a deliberate 
flouting of the terms of service. 

The practitioner has the right of appeal against the 
recommendations of the Executive Council. 


A report of the General Benefits Committee of the London 
Executive Council states that two medical practitioners practising 
in partnership in London have-a combiried list of 828 in excess 
of the permitted maximum. The committee has decided that pay- 
ment for these patients for the three months ended March 31 
should not be allowed, and the practitioners have been advised 
that the Council will take action to limit their lists in accordance 
with the regulations if the services of a full-time assistant have 
not been secured by May 6. 


N.O.T.B.A. ANNUAL MEETING 


The formation of area committees was approved at the 
sixth Annual General Meeting of the National Ophthalmic 
Treatment Board Association, which was held at B.M.A. 
House on Friday, April 1. The meeting also discussed 
ways and means of combating the growth of unregistered 
medical eye-centres. It was considered that this was an 
undesirable development owing to the lack of supervision 
which could be exercised over these centres by a body such 
as the N.O.T.B.A. 


Questions Answered 


Vaccination of Hospital Staff 


Q.—I am a casualty officer and house-surgeon, and carry 
out vaccination both of domestic and of nursing staff as 
required by the hospital. Am entitled to claim a vaccination 
fee from the local health authority ? 


A.—Vaccination of members of hospital staffs is regarded 
as part of the duties assigned to the officer under his con- 
tract. Consequently, the officer cannot receive a fee for this 
work. With regard to the payment of a fee for notification 
to the local health authority, an officer would be entitled 
to this only where the authority required such a notifica- 
tion and had specifically asked for notification of each 
individual case. For example, the passing of information 
to a local health authority merely giving the vaccination 
state of the staff of the hospital would not entitle an officer 
to a fee. 


General Practitioner Course 


Q.—I have for several years attended a G.P. course on 
psychotherapy in general practice. The fee is 5 guineas per 
term. On some occasions the fees were paid by the post- 
graduate education people centrally to the clinic. I find 
that the inspector of taxes refuses to accept it as a deduct- 
able item on the basis that it is a capital cost. What is your 
opinion, and have I any redress ? 


A.—The question of whether the cost of attending a 
course in a professional subject should be regarded as a 
current allowable expense or an outlay of capital is some- 
times difficult to decide. Basically it depends on whether 
attendance at the course is for the purpose of (a) maintain- 
ing the individual’s standard of professional competence, 
or (b) of adding to his status and the extent of his pro- 
fessional qualifications. The crux of the difficulty is that 
the constant advance of technical knowledge demands an 
increase in the individual’s own knowledge if his or her 
professional standard is to be maintained. A point in favour 
of the questioner’s claim is that the course is for the assist- 
ance of general practitioners. The claim can be pressed by 
lodging an appeal either to the district commissioners or 
to the special commissioners of income tax. On the facts 
stated, the questioner would seem to have a reasonable 
chance of success at a personal hearing. 


_ Policy Maturing Abroad 
Q.—Shall I be liable for U.K. income tax on the proceeds 
of a paid-up endowment policy which I bought in Kenya 
from a colonial service pension which will soon be mature 
in E. Africa, and which I desire to receive in the United 
Kingdom ? 
A.—The proceeds resulting from the maturing of a life 
insurance policy are essentially “capital” in their nature, 
and are not liable to British income tax. 


The visit of Dr. E. Grey-Turner, Assistant Secretary, to West 
Africa (Supplement, February 5, p. 39) which was to have taken 
place in March was unavoidably postponed. 
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EXCHANGE OF STUDENT NURSES 


SUPPLEMENT 


EXCHANGE OF STUDENT NURSES 


TRAINING LINK BETWEEN GENERAL AND 
MENTAL HOSPITALS 


Hospital authorities in England and Wales have been asked 
by the Minister of Health to promote schemes wherever 
possible for the interchange of student nurses between 
general and mental hospitals. In the Minister's view this 
step will help to improve the quality of the mental nurse's 
training, introduce a valuable element into the training of 
general nurses, and have a beneficial effect in breaking down 
the isolation from which many mental hospitals still suffer. 
The General Nursing Council has agreed that for student 
mental nurses a six-months secondment to a general hos- 
pital would be satisfactory for that part of the syllabus 
dealing with bodily diseases. The council is also willing 
to consider proposals for the secondment of student general 
nurses to mental hospitals for part of their training. 


Appointments to Senior Posts 


The Minister also announces an important change in the 
qualifications required for appointment to the most senior 
posts in mental hospitals. Formerly promotion to matron 
or deputy matron in mental and mental deficiency hospitals 
was limited to applicants who had trained in both mental 
and general nursing. The Central Health Services Council 
has expressed the view that this requirement is a deterrent 
to recruitment in the mental nursing field, and the hospital 
authorities are now advised that they should not regard 
candidates for the senior posts as ineligible solely because 
they do not possess the double qualification, if they are 
otherwise suitable. 


FUNCTIONS OF THE MEDICAL OFFICER 
OF HEALTH 


The Society of Medical Officers of Health has recently pub- 
lished a booklet’ on the functions of the medical officer of 
health. The operation of the National Health Service and 
National Assistance Acts, quite apart from the changes in 
medical administration, has resulted in increased attention 
being paid to the amount of sickness among the people and 
the increasingly heavy cost of remedial measures. The intro- 
duction to the booklet states: “Special skills needed for 
applying means of prevention do not seem to be well 
understood, and the tendency remains to concentrate upon 
pérfecting and extending methods of treating specific 
diseases rather than upon measures for raising the standard 
of community health as a whole, whereby much of the 
sickness could be avoided.” 

The Society believes that, by strengthening the means of 
prevention available to-day, the amount of ill-health could 
be reduced within a reasonably short period. 


Guardian and Adviser 
The booklet gives an account, in broad general principles, 


of what, in the Society’s view, should be—and in many pro- 


gressive authorities are—the functions of the medical officer 


of health. 


Part I develops the theme that the medical officer of 
health should be the guardian of the community health. An 
appeal is made for a recognition of the integrity of the 
subject of community health in place of the past and present 
tendency to split it up into watertight sections. It is pointed 
out that this does not in any sense entail or demand a return 
to past administrative structures. On the contrary, the medi- 
cal officer of health is concerned much more with the appli- 
cation of principles governing his work than with forms of 


‘ The Functions of the Medical Officer of Health, 1955. Society 
of Medical Officers of Health, London. Price 1s. 6d. 

2 Memorandum on the Duties of Medical Officers of Health, 
1925. Ministry of Health, London. 
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government. Looking to the future, he is confident 
these principles can be successfully applied and that nthe 
be accorded a sufficient place of authority Whether the - 
administrative structure of the health service is united ; 
a single whole or divided into separate parts, whether 
remains under local government or central government » 

The services for which the medical officer of health shoulg 
be executively responsible are set out in Part II, and unde: 
each heading a few of the main controversial points vo 
discussed with the object of defining the boundaries of the 
community health services. 

Part III emphasizes the need for the medical officer of 
health to be placed in a position to advise on the medicai 
aspects of other services, of which he need not be in execy- 
tive control, where these affect the community health. Par 
IV states his overall duty to have regard for all circum. 
stances which may adversely affect the community health 
of his area. According to the Ministry’s memorandum: 
quoted by the Society, the general duty of a medical officer 
of health is “to acquire an accurate knowledge of the infiy- 
ences, social, environmental, and industrial, which may oper- 
ate prejudicially to health in the area, and of the agencies 
official and unofficial, whose help can be invoked in 
amelioration of such influences.” 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Rewards for Skill 


Sir,—The question of reward for skill is going to be the 
main problem of our welfare State in the coming decade. 
Ever since unskilled labour won its great victory in the 
dock strike of 1889 the “differential reward” between 
skilled and unskilled work, which had in many trades been 
fixed by the craft guilds in the Middle Ages, has been grow- 
ing smaller. Indeed, in some trades it is now possible for 
the unskilled workman, on overtime, to earn more than his 
skilled companion. 

The medical profession has, in part, solved this problem 
by the extraordinary method of merit awards, whereby a 


cabal of master-craftsmen have privy access to State funds | 


for the reward of their fellow specialists. As the problem 
of “ differentials * becomes more acute in other professions 
and skilled trades, this precedent of medical merit awards 
is certain to be quoted. The vision of each skilled trade 
drawing a secret fund from the Treasury would be a fine 
nightmare for any Chancellor of the Exchequer. I am sure, 
however, that the recent rail dispute would have been solved 
most expeditiously if secret merit awards could have been 
given to the drivers of the “Flying Scotsman” and the 
“ Bristolian.”—I am, etc., 
Wells. M. W. Bikp. 


Maternity Record Card 


Sir,—I was most interested to see Dr. R. Owen's obstetric 
record card (Supplement, April 23, p. 203). Since he asks 
for other practitioners’ suggestions, I venture to enclose a 
copy of the card which I have been using for the past 18 
months. This has hitherto been duplicated on pasteboard, 
as I have delayed ordering printed cards until finally satisfied 
that the best use was being made of available space. The 
card is of the same size as the Form E.C.6 (continuation 
record sheet). The rather large amount of space devoted 
to the confinement was intended to allow for the collection 
of information for a statistical study at some future date. 

I feel that Dr. Owen’s section for the post-natal examina- 
tion is an improvement on my own, which has proved rather 
cumbersome. On the other hand, my sections “ General 
Health ” and “ Obstetric History” are rather more adapt- 
able than his “ P.O.B.H.,” “ P. Med. H.,” and “ Examn. Gen.” 
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_ 
Prenames 
Surname 
Date of booking 
Address 
Place of confinement 
General health Age 
Teeth 
Nippl 
ipple 
L 
R 
V.Vs. 
L 
Vag'l 
disch 
Obstetric history  Para- — 
ABO gp. 
Rh 
Antibodies 
(1) Bkg (2) 36 wk. 
LMP | 
Pelvic assessment 
Date Week BP Weight} Urine | Fundus | Posn. HS 
[Back] 
CONFINEMENT Date Time 
Type of delivery 
nalgesics 
Anaesthetics : 
2nd Stage 
3rd Stage 
Placenta 
CHILD Sex | Weight 
Post-natal visits : 
POST-NATAL EXAMINATION Date 
General health 
Discharge 
Pain Urine : 
Bladder Alb 
Menstruation Sug. 
Abd’! exam 
Striae 
Musculature 
1 exam 
rineum 
— 
: a 
Mobility 
Lactation Contraception 


If you are willing, Sir, to allow space for a number of 
practitioners’ ideas on this subject, I am certain that an 
extremely useful form will result.—I am, etc., 


Lechlade, Glos. J. V. GROUNDES-PEACE. 


Entry into Practice 


Sir,—Knowing how much justifiable pride the British 
Medicai Association takes in helping its members and 
others into general practice by the agency of the Medical 
Practices Advisory Bureau, I was surprised to note that the 
Bureau publicized in its report (Supplement, March 26, 
p. 120) the instance of two principals who asked for intro- 
ductions for assistants without a view. In the first, after 
140 introductions, “the post still remains vacant for lack 
of applicants,” and in the second, after 200 introductions, 
only two inquiries were received. The Bureau gives this 
as a “convincing answer to the statement that doctors 
cannot get posts in general practice.” I communicated with 


‘a member of the Assistants and Young Practitioners Sub- 


committee and asked for an explanation. He told me he 
had inquired into these practices, the localities, and the 
remunerations offered, and in the opinion of his Sub- 
committee the conditions of these practices were so un- 
attractive that no young man was likely to consider them. 

I note, too, that in the report it is stated that “ the nymber 
{of doctors] out of work involuntarily is rather less than 
5° and that this percentage is not increasing.” Would it 
be possible for me to be informed how that 5% is com- 
puted, and whether unemployment amongst members is 
divided into casual and permanent, and what is the criterion 
of permanency in months? I recall that this is not the 
first time that the Medical Practices Advisory Bureau has 
quoted a practice where an assistant could not be obtained 
though the practice was widely circularized to counter the 
case that there is unemployment amongst doctors. 

It is my opinion as a member of the British Medical 
Association that it is one thing for a great organization 
loyally to try to help its members and at the same time 
loyally to try to work out a scheme whose defects are 
apparent to many, always excluding those who administer 
it, and another thing to cover up the grave difficulties of 
entry into practice. Surely the British Medical Association 
could use its powerful influence to press for greater freedom 
for members of the medical profession and easier entry into 
practice. Many of us would feel happier if the British 
Medieal Association did not “ play down” these difficulties. 
am, etc., 

GEORGE ROSSDALE, 


Honorary Treasurer, 


London, W 1. The Fellowship for Freedom in Medicine. 


Government Department Salaries 


Sir,—I see that the Civil Service Commissioners are 
advertising a number of medical vacancies in several Govern- 
ment departments in the Journal of April 23 (advertisement 
page 40). In these advertisements the London salary scales 
are given, and it is stated that salaries are “ slightly lower” 
outside London. I think that your readers should know that 
in some areas of the country, when a London salary of 
£1,577 or more is appropriate, the provincial salary may 
be as much as £100 less than the London rate. In my 
opinion a difference of £100 is rather more than “ slightly 
lower.”"—I am, etc., 

PROVINCIAL.” 


Mothers who had arranged to have their baby at home, but 
who are admitted to hospital for an emergency confinement and 
return home within a few days, will in future become eligible 
for a home confinement grant under the National Insurance 
(Maternity Benefit and Miscellaneous Provisions) Amendment 
Regulations, 1955, which apply to confinements taking place on 
or after April 6. The £3 grant is being increased to £4 from 
May 16, 1955. 
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ASSOCIATION NOTICES 


SUPPLEMENT 
MEDICAL = 


GENERAL MEDICAL SERVICES COMMITTEE 


ELECTION OF DIRECT REPRESENTATIVES, 1955-6 


The following direct representatives upon the General 
Medical Services Committee have been elected unopposed 


for the Groups mentioned : 


Group Al 
Dr. J. T. Baldwin (Milton Bridge, Midlothian). 
Group A2 
Dr. C. J. Swanson (Aberfeldy, Perthshire). 
Group A3 
Dr. W. M. Knox (Glasgow). 
Group A4 
Dr. R. C. Hamilton (Kilmarnock). 
Group C 
Dr. H. F. Hollis (Leeds). 
Dr. H. Thorp (Todmorden). 
Group E 
Dr. Miles Parkes (Crewe). 
Group F 
Dr. T. J. Hargest (Clydach, Swansea). 
Dr. G. P. Williams (Holyhead). 


Group H 

Dr. A. B. Davies (Walsall). 
Group I 

Dr. F. A. Smorfitt (Southam, Warwicks). 
Group K 

Dr. R. W. McConnel (Wendover, Bucks). 
Group L 

Dr. S. Noy Scott (Plympton). 
Group M 

Dr. K. S. Maurice-Smith (Ely). 
Group N 

Dr. H. S. Howie Wood (Isle of Wight). 
Group O 

Dr. D. F. Whitaker (Guildford). 
Group P 

Dr. R. Green (Hurstpierpoint, Sussex). 
Group 

Dr. A. Talbot Rogers (Bromley, Kent). 
Group R 


Dr. D. F. Hutchinson (Middlesex). 

Dr. A. N. Mathias (Cricklewood, N.W.2). 
Group 

Dr. H. N. Rose (Ilford, Essex). 

Dr. C. M. Scott (New Barnet). 


Group T 
Dr. M. Sorsby (London, E.5). : 
Dr. H. H. D. Sutherland (London, W.10). 

Group U 


To be notified. 


In the contested Groups—namely, B, D. G. and J—the 
results were as follows: 


Group B 
Dr. T. S. Blaiklock (Morpeth). Elected. 
Dr. F. Lishman (Crook, Co. Durham). Elected. 
Dr. F. J. Stevenson (Carlisle). 
Group D 
Dr. F. S. Catto (Manchester). Elected. 
Dr. A. Campbell (Accrington). Elected. 
Dr. P. J. Gibbons (Liverpool). Elected. 
Dr. I. M. Dove (Blackpool). 
Group G 
Dr. E. W. Goodwin (Leicester). Elected. 
Dr. A. S. Wilson (Gosberton). Elected. 
Dr. A. D. Stoker (Winster). 
Group J 
Dr. C. F. R. Killick (Williton, Somerset). Elected. 
Dr. W. B. S. Crawford (Bath). 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Ian Fleming Macleod 
(Stirling) is no longer authorized to be in possession of or to 
prescribe those drugs to which the Dangerous Drugs Regulations 


apply. 


Association Notices 


Diary of Central Meetings 
May 


10 Tues. Ethical Review Subcommittee, Cent thical 
Committee, 1.30 p.m. =“ 2 
10 Tues Amending Acts Committee, 2 p.m. 
11 Wed. A.R.M. Agenda Committee, 11 a.m. 
2 urs. ntra onsultants an pecialists ¢ : 
> F Qualifi c 
1 ri. phthalmic Qualifications Committee, J, 
13 Fri. Ophthalmic Group Committee, 2 p.m. 145 pm. 
17 Tues. Estates Committee, 2 p.m. 
18 Wed. Financial Advisory Committee, 11 a.m. 
18 Wed. Journal Committee, 2 p.m. 
18 Wed. Subcommittee on Admission of Students to 
Medical Schools, G.M.S. Committee, 3 p.m 
19 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
19 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. (Date changed from May 18.) 
20 FA. Conference of Regional Officers, 12 noon (to be 
preceded by an informal meeting of the Officers 
at 10.30 a.m.). 
20. ‘Fri. Registrars Group Council, p.m. 
25 Wed. Evidence Committee on Divine Healing, 10 a.m. 
25 Wed. Committee on the Control of Medical Manpower 
in War, 2 p.m. 
JUNE 
Wed. Annual Representative Meeting, 10 a.m. 
Thurs. Annual Representative Meeting, 9.30 a.m. 
Fri. Council, 9 a.m. 
Fri. Annual Representative Meeting, 10 a.m. 
t. nn eeting and Extraordinary 
General Meeting, 12.30 p.m. 
Sat. Council (at conclusion of A.R.M.). 


Branch and Division Meetings to be Held 
BurNLeEY Division.—At Lecture Room, Reedly Hall Nurses’ 
Training School, Friday, May 6, 8.30 p.m., A.G.M. 
BurTON-ON-TRENT Division.—At Stanhope Arms Hotel, Bretby, 
-M. 


- Burton-on-Trent, Tuesday, May 10, 7.45 p.m., A.G 


Croypon Division.—At 43, Wellesley Road, Croydon, Tues- 
May 10, 8.30 annual general by films: 
“*Some Aspects of Accessible Cancers”: (1) Breast; (2) Rectum. 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, May 12, 7.30 p.m., dinner ; 8.45 p.m, 
discourse and demonstration by Dr. Quentin F. Evans: “ Holger 
Nielsen Method of Artificial Respiration”; discussion to be 
opened by Dr. D. M. Lyon: “ General Practitioner and the 
Health Visitor.” 

Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, May 12, 8.30 p.m., general practitioner's 
clinical meeting. 

Henpon Division.—At Hendon Halli Hotel, London, N.W. 
Thursday, May 12, 7.30 for 8 p.m., annual dinner. Guests of 
honour, Mr. and Mrs. Dickson Wright. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, May 13, 3.30 for 
4 =. clinical meeting. 

ESTEVEN Diviston.—At Nurses’ Recreation Hall, Grantham 
and Kesteven General Hospital, Sunday, May 8, 11 a.m., meeting. 

KINGSTON-ON-THAMES Divistion.—At Nurses’ Home, Kingston 
Hospital, Tuesday, May 10, 8 p.m., annual general meeting. 

NortH Mippiesex Division.—At North Middlesex Hospital 
(in the Committee Room), Silver Street, Edmonton, N., Tuesday, 
May 10, 8.45 p.m., meeting. Annual B.M.A. Lecture by Pro- 
fessor M. L. Rosenheim: “* The Management of Hypertension.” 
Members of the Enfield and Potters Bar Division are invited. 

Norwich Drvision.—At Museum, Norfolk and Norwich 
Hospital, Wednesday, May 11, 8.30 p.m., meeting. Lecture by 
Mr. H. P. Whiteside, F.P.S.: “* The National Formulary 1955.” 
Members of the Norwich Branch of the Pharmaceutica i 
are invited. 

PADDINGTON Divis1on—At Royal National Throat, Nose, and 
Ear Hospital, Gray’s Inn Road, London, W.C., Friday, May 13, 
3.30 p.m., clinical meeting and discussion. Mr. A. R. Dingley: 
“ Tonsillectomy in Children and Adults.” 

SouTH-west Wates Division.—At Ashburnham Hotel, Thurs- 
day, May 12, 7.15 p.m., social meeting for members and 
wives. Cocktail party. 

Drvision.—At St. James’ Hospital, Sarsfeld 
Road, Balham, S.W., Wednesday, May 11, 2 p.m., clinical meet- 
ing. Medical friends are welcome. All members of the Camber- 
well, Lambeth and Southwark, and Chelsea and Fulham Divisions 


are invited. 
S.H.M.O. Meeting 
There will be a meeting of the Senior Hospital Medical Officers 
in the North-east Metropolitan Region on Tuesday, May 10, at 
House (Committee Room C), Tavistock Square, 
ondon, W.C. 
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